: FILED
12063 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBH

DOCUMENT # LO2000005096 Secretary of State
1. Entity Name 05-05-2003 92172 038 ****55.00
LEGACY COMMUNITIES OF HAIRSTON FORREST, LLC
Principal Place of Business Mailing Address
1358 THOMASWOOD DR. 1358 THOMASWOOD OR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
P s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
o2 ~o055 12,82 Mot Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad ﬁ'ggqﬁid;”"”a’
6. N;lme .and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOQPER, CHARLES L JR.
1358 THOMASWOOD DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Gode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiME U Delets TIE AARUREEN  #1E+18E T Crange 2 Aadiion
HANE Nave AES Copnry o m T Tie S, LAL
STREET ADDRESS SRETADDRESS | /2 a8 7iaf apm g o DR,
CITY-ST-2IP CITY-$T-2IP P~
ngy_&gg e 32,278 .
TITLE [ pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
THE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-ST-2IP
TITLE O velets TITLE [JChange [ Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
el TLE O Delete TITLE [Jchange [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-2IP
TITLE (1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \QY;ST-ZIP
H. | hereby certi qoven stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdlcated 0 ignature shall have the same ledal Sfect as if made under path; that { am a managing member or manager of the

apter 608, Florida Statutes.

SIGNATURE: j/_/as CrR. S, or22

SIGNATURE AMD TYPED OR PAINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daw 7 Daytima Phone #

g
B

CR2E083 (10/02)



